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Attorney Docket: BHT/31 11-391 
IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 

CHOU 

Application No. 10/726,670 
Filed December 4, 2003 

Title MICROFLUIDIC PUMP DRIVEN BY THERMOACOUSTIC 

EFFECT 

Group Art Unit 2853 

Examiner J. Stephens 

Docket No. BHT/31 11-391 
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Sir: 
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